Active osteomyelitis is not a contra-indication to internal fixation.
Non-union of fractures presents a major challenge to the orthopaedic surgeon, especially when associated with lange bone defects, old or active osteomyelitis, on previous operations.
The definition of non-union is still controversial. Brighton et al. (1981) defined it as that condition of a fracture in which all demonstrable reparative processes had ceased and bony continuity had not been restored. The AO group (Muller et al. 1979) suggested that failure to unite nine months after injury should be defined as non-union.
Bassett, Mitchell and Gaston (1982) (Figs 1 and 2) .
The location of the non-union in the skeleton had little effect on final healing ; although 3 of 22 tibiae failed to unite after the first operation, two united after a second procedure (one patient refused further treatment). Nonunion healed better in the arm than in the leg after the first operation, but all who had a second procedure united.
There were only two failures, one in the ulna and one in the tibia ; both patients had refused a second I. Radiographs of the right femur ofa 26-year-old woman. Figure 10 -At presentation nine months after a closed fracture and internal fixation with a small "K" nail. Atrophic non-union is present. Figure 1 1-After sequestrectomy, debridement and plating there was a large medial bone deficit which was grafted. The patient was non-weight bearing for four months and then took full weight. Figure  12 -One year after plating and grafting.
Figure 13-Radiograph taken one week after Figure 12 . The plate was replaced and more bone graft applied, producing solid union after a year. 
